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Council Business Meeting 
May 7, 2019 

Agenda Item Approval of Liquor License Request for Press for Oil, LLC 

From Melissa Huhtala City Recorder 

Contact Melissa.huhtala@ashland.or.us 541-488-2307 

SUMMARY 

This is a request for approval of a Liquor License Application from Press for Oil, LLC. Located at 60 East Main 

Street, Ashland, OR 97520. 

POLICIES, PLANS & GOALS SUPPORTED 

AMC Chapter 6.32 Liquor License Review 

PREVIOUS COUNCIL ACTION 

N/A 

BACKGROUND AND ADDITIONAL INFORMATION 

This is an application for a new Liquor License.  

FISCAL IMPACTS 

N/A 

STAFF RECOMMENDATION 

Staff recommends approval of the Liquor License application. The City has determined that the location of this 

business complies with the City’s land use requirements and that the applicant has a Business License and has 

registered as a restaurant.  

ACTIONS, OPTIONS & POTENTIAL MOTIONS 

I move to approve the Liquor License for Press for Oil, LLC.   

REFERENCES & ATTACHMENTS 

Attachment 1: Application 

mailto:Melissa.huhtala@ashland.or.us


OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

1. Application.  Do not include any OLCC fees witn your applic, i: on packet ( the ; cense fee will be collected at a later

time). Application is being made for:

License Applied For:     CITY AND COUNTY USE ONLY

Brewery 1" Location
Date application received:

Brewery 2" Location

Brewery 3" 2 Location

8rewery' Pu icHou e1« |ocadon
Name u[ City orCounty:

Brewery- Public House l~" location
8newe+ 9uWicHuu»e3* | ocaUon

Distillery Recommends this license be:
FuUOn- Prcmisp [ ommuoia|      

Granted Denied
Full On- Premises, Caterer

Full On- Premises, Passenger Carrier By: ---------       ---    --_-----_-_ -_.

Full On- Premises, Other Public Location
Date:

a|| On' Prcn` i e For Profit Private Club

cuUOn' Prornise' Nonpnofi PrivaceOub

Grower Sales Privilege ]" location

Gruvxe/ Sales Phvi| cCc2"` location

Growr OL[ U LONLv
a| c Privilege location

7 Limited-~    
r

OM' Premi es u/ \

O{/ prerni cswithFuc| Pumps

Warehouse
By:  1~-~-

Wholesale Malt Beverage & Wine

Winery 1 ' Location

VVioep/ Z= Lncadon

Winery 3' Location
By:   

xc

Jccnse8ctiun(»).       , i/ 

2. Identify the applicant( s) applying for the license( s). [ NT|| Y ( example: corporation or LL[) or INDIVIDUAL( S) applying

for the license( s):

Press For Oil, LLC

Applicant Ill)      Applicant It?)

Applicant 113)      App' o~t " Q

OLCC USE ONLY OLCC FINANCIAL SERVICES USE ONLY



QUO`     
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

3. Applicant 111 Applicant 112

Press For Oil, LLC.

Applicant 113 Applicant 114

4. Trade Name of the Business ( Name Customers Will See)

Press For Oil

5. Business Address ( Number and Street Address of the Location that will have the liquor license)

60 E. Main Street

City County Zip Code

Ashland Jackson 97520

6. Does the business address currently have an OLCC liquor license?     YES Li NO

7. Does the business address currently have an OLCC marijuana license?  EYES   © NO

8. Mailing Address/ PO Box, Number, Street, Rural Route ( where the OLCC will sent your mail)

60 E. Main Street

City State Zip Code

Ashland OR 97520

9. Phone Number of the Business Location Email Contact for this Application

541- 625- 9225 pressforoil @gmail. com

Contact Person for this Application Phone Number

Kim Lodwich 1408- 204- 4955

Mailing Address City State Zip Code

640 Nobility Dr.      Medford OR 97501

I understand that marijuana ( such as use, consumption, ingestion, inhalation, samples, give- away, sale, etc.) is

prohibited on the licensed premises.

I attest that all answers on all forms, documents, and information provided to the OLCC are true and complete.

Applicant Signatures)

Each individual person listed as an applicant must sign the application.

If an applicant is an entity, such as a corporation or LLC, at least one person who is authorized to sign for the entity
must sign the application.

A person with the authority to sign on behalf of the applicant (such as the applicant' s attorney or a person with

power of attorney) may sign the application. If a person other than an appl. cant signs the application, please

provide proof of signature authority.
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OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION
coo.

Please Print or Type

Applicant Name:   ''  ;.- V._::  
c.,     ,.,  

c r-•       ) : /    ,./ C (..._.       Phone:

Trade Name ( dba):   \ c -  -.;`,   \--- ; .   . )
s

Business Location Address:  6,r)   z----.- .    inc., SI-

City r      • ZL_ I 7 S- i--:). () 
ZIP Code:

DAYS AND HOURS'OF OPERATIO 1
Business Hours:   Outdoor Area Hours: The ou:door area , s used for

S,- day to_  7 Sunday to J ; ooc son/ ce Hours to

Monday to  --- Monday J Alcohol son/ co Hours to

Tuesday       -----   to   `-'—'      Tuosaay to
J i. nclosed ', Ow

WeeneS0ay 1/    to 7 Woo- escay

Thursday    _   4../ _ 
to _._ 72   .   I hascay to I no ex! e' ior area deo,..a1( n, v owed ar‘ c/ or

Friday 1/    to 7__  Frucay to superv.sec oy ' ryice Perri- aloes

Saturday    _   i/    to 7 Saturday    _  to Investigators Imtials)

Seasonal Variations:   ErYes 0 No If yes, explain:  /)) c    ,   .--) C 7       /
I— A     , r---,

n     --/ A(      e,) ,, H (,1--

ENTERTAINMENT Check all that apply:  
I AYS & HOURS OF LIVE OR DJ MUSIC

C $ 1( C c,   r--,

Live Music " L_J Karaoke
ink.. 1- 16

Fl Recorded Music Coin- operated Games
Monday to

El DJ Music LI Vceo Lottery Machines luesday
Wednescay

El Dancing i I Social Gaming hurscay u

riday o

El Nude Entertainers I I pool ' Tables Sa day to

Other

SEATING COUNT

OLCC USE ONLV„....„,..--Restaurant:    Outdoor:
1-

vves!.
ga: or

Lounge r ( explain). 1.- r est gilor I^.,: s

Banquet Total Seating
110 ,

I understand if my answers are not true and complete, the OLCC may deny my license application.
i

Applicant Signature:    ./  ), 7 \.    ---- r I Date:    , <   _--!, ',„      )

1- 800- 452- OLCC ( 6522)
www.oregon.gov/ o/ cc rev 12/ 0/)

i
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MCC OREGON LIQUOR CONTROL COMMISSION

FLOOR PLAN

Your floor plan must be submitted on this form.

Use a separate I loon Plan I arm for each level or ' 100' Y r: :;_ '. ' 9

The floor pian( s) must show t^ e specific areas of your Jri)"' SCS :::' y' a ring area oar d; L, nge dance '' Oa,.
video lottery room. kitchen, resirooms. outside patio and s oewalK cafe areas

Include all tables and chairs ( see example on back of this form). Include dimensions for each table if you are applying for a
Full On- Premises Sales license

t y -__)
i r

t

7'

I   )' 
mac;

f

1 r-.

i 6e y/

r
I c)'

r

r i J 1,    1 r)

t

iv"--;

pgesc FOYC- OLCC USE ONLY   ,}  

q
1 hear; tiz' TeIN R PVC, ASi/`

J    

7      '

L
a

A `       IL[//

C6    `/ 
1 v

J

1 race Name( dba)   

3/ 2 /,
l (   / 

yc' r,
1 Date   -   u      `   InItldlS

City aria/ IP Coco

1 - 800- 452- OLCC ( 6522)
www.oregon.gov/olcc
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